L E H I G H VA L L E Y H O S P I TA L & H E A LT H N E T WO R K

NOVEMBER 2005

How We Attract and Retain the Best

o u r

m a g n e t

s t o r y

Magnet hospitals are so named because of their ability to attract and
retain the best professional nurses. Magnet Attractions profiles our
story at Lehigh Valley Hospital and Health Network and shows how our
clinical staff truly magnifies excellence.
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On the cover:
Find out how Nightingale Award
finalist Claranne Mathiesen, R.N.,
(front) teamed up with (first row)
Susanne Lane-Sandt, R.N., Julie
Bennis, G.N., (second row)
Charlene Wilson, R.N., Barbara
Sutliff, R.N., Joanne Bodder, R.N.,
(third row) Tammy Leyer, R.N.,
Susan Teti, R.N., (top row)
Anne Newman, R.N. and Robert
Pencil, R.N., to create a model
of care that allowed them to call
stroke alerts. Meet more
Nightingale finalists on page 8.
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It’s All About Patients
To put patients first, we rely on our professional models of care.
A friend recently called me to inquire whether we performed pediatric
outpatient PET scans under sedation. Her nephew was in need of one,
and well-known children’s hospitals in the region did not have the
capability to perform them. When I asked our staff if we could perform
the procedure if needed, I was told, “It is not our usual practice, but we
could make it happen – especially if it’s the best thing for the patient.”

Our models of care give us
the responsibility and
authority for the provision
of direct patient care.

Professional
Models of Care
We are accountable for
our own practice and
coordination of care,
and provide continuity
of care. We consider
patients’ needs and
provide skilled clinicians

Wow! That is patient-centered care! At some hospitals, the term has
become cliché. But, here we really mean it. In fact, we’ve worked hard
to show our patients and our community we are both high tech and
high touch. Recently, someone asked me what our next step is with
patient-centered care. I said there isn’t a next step; we just do it. As
Magnet clinicians, our No. 1 priority is patients. It’s simply the way
we provide care.
However, we couldn’t put patients first without resources, autonomy,
collaboration and support. They come in the form of our professional
models of care. It’s one of our 14 Forces of Magnetism and the theme
of this issue of Magnet Attractions. We use models of care every day.
CAPOE (computer-assisted physician order entry) system is a model
that ensures patient safety. Collaborative rounding is a model that
brings together clinicians from different specialties to coordinate
patients’ care.
Our models don’t fit one mold. Like the parts of an algorithm, care
comes in different shapes and sizes to meet patients’ special needs. In
this issue, nurse practitioner Gretchen Fitzgerald writes about her
experiences in a new program in which she provides one-of-a-kind
palliative care so that patients battling chronic illnesses remain
comfortable.
You, too, are models of care. For example, case managers like Cynthia
Atamian (featured on page 7) are unique models of care. Some hospitals
have discharge planners and insurance specialists. Instead, our case
mangers perform both of those roles so patients receive consistent care.
With Mary Del Guidice, R.N., vice president of patient care services,
on our team, you can be sure our models of care will continue to
support our mission of putting patients first. (Learn more about her
on pages 3 and 4). It’s wonderful to say we have models of care, but we
bring them to life for patients and their families. So, let’s hit the runway
and continue to put patients first. It really is all about them.

and resources to
accomplish desired
outcomes.
Terry A. Capuano, R.N.
Senior Vice President, Clinical Services
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Take a Walk in Her
ice president of patient care services
Mary Del Guidice, R.N., loves
shoes, particularly those at
Nordstrom, where she befriended Jim,
a salesperson. On one shopping trip
(10 years ago) she closely watched Jim
tirelessly assist some very demanding
customers – all with patience, a smile
and sense of humor.

V

“There is no question
that patients come first here,”
says vice president of patient care
services Mary Del Guidice, R.N. She
recently greeted staff on the transitional
open heart unit, including Amy Koons.
R.N., caring for Luther Hittner of
Palmerton who was recovering
from open heart surgery.

As Jim then helped Del Guidice, she
asked him, “Is there anything else you
want to do in your career?” He told her
about his love of “helping people,” and
she encouraged him to become a nursing assistant. Soon afterward, Jim was
working on the unit where Del Guidice
was a manager at Hackensack University
Medical Center in Hackensack, N.J.
“Jim is now an R.N., and one of the
best nurses I know,” she says.
It’s not surprising Del Guidice recognized that spark for nursing in Jim. She
has it, too. It’s apparent as she talks
about her 21 years in nursing (a career
she dreamed of since she was 5).
During her career, the most important
lesson she learned is when patients are
happy, so are staff, and vice versa. But, neither can
exist without strong models of care – the resources
and support clinicians need to provide excellent
patient care.

What’s Her Role?
As the vice president of patient care services, Mary Del Guidice,
R.N., is responsible for the operational leadership of the clinical nursing departments, respiratory therapy, nursing informatics, professional excellence and nursing
research. She reports to senior vice president of clinical services,Terry Capuano, R.N.,
whose role has been expanded and includes patient care services, care
continuum/case management, 17th Street ambulatory practices and campus
management, home health and hospice services, rehabilitation
services, pharmacy services, the Regional Heart Center
and JCAHO accreditation.
3

While managing the intermediate care and
burn unit at Hackensack, Del Guidice says
the patient satisfaction scores were in the
70s. She started a call bell response
contest, recognizing staff for prompt
responses (a common patient complaint). Processes were designed
around patients’ routines and needs.
They gave patients “Get Well
Welcome” cards describing what they
could expect from their care team and
even hot towels to freshen up before
breakfast and dinner (an idea Del Guidice
got after being bumped to first class on an air-

Shoes

Learn all about our new vice president of patient
care services, Mary Del Guidice, R.N., and how
she’s prepared to carry on our legacy of caring

Why She’s Right for Us
Mary Del Guidice, R.N., went through a vigorous hiring
process, meeting with dozens of administrators and
nurses. Here’s what impressed some of them about our
new vice president:
“Mary was down to earth with a real
passion for nursing. She welcomes
nurses into her office to talk about
their ideas and visits staff on holidays
to show her support. She shares Terry
Capuano’s ideals for nursing.”
– Bonnie Kosman
director of TSU

“Mary has a warmth about her.
She knew a lot about us, and it was
apparent she wants to be a part of
our culture.”
– Molly Sebastian
nursing administrator

plane). Their efforts earned the team satisfaction
scores in the 90s, along with the Press Ganey “Client
Success Story” award in 1995. They were the first
patient care unit in the nation to receive the award.
It is our models of care and attention to quality that
attracted Del Guidice to LVHHN. During her interview, she spoke to nurses, including a critical care
nurse who had left LVHHN and then returned
because she told Del Guidice she always knew everything possible was being done for her patients at
LVHHN. “That’s when I knew I really wanted to be
here,” Del Guidice says, I want to be a part of this
wonderful legacy of caring.”
Her own legacy of caring for people is already apparent. On her first day, she wore shoes given to her by
Jim — a promise she made to him before leaving.
Sally Gilotti

“Mary has a wonderful energy level.
She’s committed to paying attention to
the right things. She believes in collaboration between disciplines and
knows it takes a team to give great
patient care.”
– Mark Holtz
senior vice president of operaions

“Mary started the Magnet champion
program at Hackensack University
Medical Center – now practiced by
hospitals nationwide to encourage
staff to be champions for Magnet
designation. I can’t wait to learn more
about her experiences – as Hackensack
was the first Magnet hospital in the country
(after the pilot program).”
– Kim Hitchings, manager of
the Center for Professional
Excellence
magnetattractions 4

The Healing Touch
Learn how complementary hospice therapies comforted
Greg Salem during the last days of his life
There was a certain energy in Greg Salem’s
lifestyle, an electricity that motivated him to live
every day to its fullest. That’s why the 49-yearold exercise physiologist and director of Healthy
You Programs, The Youthful You Institute and
Anti-Aging Medicine had trouble accepting his
doctor’s diagnosis—pancreatic cancer.

Because this care helped so many people during
their most difficult times, hospice colleagues
implemented a healing touch protocol three years
ago. How does this protocol work? If a hospice
nurse believes a patient can benefit from healing
touch, a physician orders the treatment and
certified caregivers begin therapy.

He searched for answers, for someone or something that could help him come to terms with the
fact that he was nearing the end of his life. With
the help of hospice caregivers, he found what he
was looking for.

Pietruszka was a common face in Salem’s home,
using other complementary therapies that fall
under the healing touch protocol. Hypnotherapy,
for example, helped ease Salem’s anxiety. “He had
difficulty realizing it was his time to die,” she
recalls. “I had him imagine he was walking down
a hallway with many doors. He would eventually
see a dark-colored door with a brass doorknob.
When he opened it, family and friends, who had
previously passed away, were inside.”

The care Salem received in his home went
beyond the comfort and support traditional
hospice care provides to terminally ill patients
and their families. “We use a therapy called
healing touch,” says Salem’s caregiver, occupational therapist Debbie Pietruszka. “It promotes
physical, emotional and spiritual healing through
touch, and brings an extra level of comfort at the
end of life.”

Pietruszka used Reiki therapy to help Salem find
peace. By gently placing her hands in a sequence
of positions over his body, Salem was able to
increase his body’s natural ability to heal itself, in

What’s the Protocol?

1 For oncology nurse practitioner Judie Much, R.N.,
collaborating with oncologists and hematologists, is
the driving force behind a unique model of care, the
first of its kind on a medical/surgical unit here —
protocols to improve patient care. “It’s a great opportunity for 7C’s nursing staff,” Much says. “Using data
from nationwide clinical studies, we’ve created a
system in which nurses can perform a blood transfusion
or treat patients for diarrhea, nausea and vomiting,
without waiting to contact a physician or nurse
practitioner for orders.”

It’s a new model on 7C that is
helping nurses provide timely,
consistent and autonomous care

1

3
2

5

this case, spiritually
and psychologically.
Salem’s friend, Scott
Pellington, was there
during the sessions.
“Before a treatment, Greg
was unsettled,” he says. “But
after 30 minutes, he fell into a deep
sleep. I could feel Debbie’s empathy
when she was at Greg’s side. It was comforting
to see him relax.”
Other complementary therapies (not used in
Salem’s case) also can be beneficial. Aromatherapy uses different scents to ease nausea,
headaches and pain while music therapy can
calm a restless patient. “These treatments fit in
perfectly with hospice,” Pietruszka says. “We can
teach family members to care for their loved one,
lowering the stress level for everyone involved.”
Salem passed away in May, and Pellington found
comfort knowing hospice helped his friend find

2

3 If a patient is vomiting, nurses like Erin

McCarty, R.N. and Jim Kocis, R.N., assess symptoms
and use gathered information to answer questions on
a computer program. The answers lead to a treatment
that has helped hundreds of other patients with similar
symptoms. “Protocols give us the autonomy to care
for patients,” McCarty says. “It’s better for us, the
doctors and patients because it’s more efficient and
there is less delay,” Kocis says.

4 Not only has cancer services physician in chief
Gregory Harper, M.D., seen a reduction in phone calls

Hospice colleagues
Debbie Pietruszka, occupational therapist (from left), and
Yvonne Stauffer, R.N., cared for Greg
Salem (pictured in frame) after he was
diagnosed with a terminal illness.
Stauffer’s care at LVH-17th and Chew,
coupled with Pietruszka’s use of complementary therapies in Salem’s
home, helped him find
peace.

peace in his final days.
“Greg and I were so grateful to
have this care, we wanted to let others
know it’s available to them, too,” he says. To
Pellington, it’s not a protocol or therapy that
helped his friend. It’s a model of care provided by
the people who addressed Greg Salem’s unique
needs, giving him a better quality of life to the
end of his brief, but incredibly influential, time
on earth.

and pages, he’s seen care become more consistent.
“When protocols are ordered on admission, nurses are
empowered to assess a situation, make a judgment and
intervene using established methods of care,” Harper
says. “Patients receive treatment more quickly and
symptoms don’t escalate into more serious problems.”

5 Jean Everett of Lehighton was on the blood
transfusion protocol as she received care for multiple
myeloma. “Being a registered nurse,” Everett says, “I
feel more confident in the care I’m receiving. Plus,
I don’t have to wait for treatment. The nurses take care
of me right away.”

5
4
Rick Martuscelli
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A Role Model Who Cares
Case manager Cynthia Atamian is
an advocate for her patients

he woman became so
weak, she’d sometimes
faint. So Cynthia
Atamian accompanied
her to Lehigh Valley
Physicians Practice.
What Atamian saw
amazed her.

T

“Eric Gertner, M.D.,
spoke her language—
Spanish—and helped
her understand her
condition,” Atamian
remembers of that trip three
years ago. “I walked out
thinking, ‘people really care there.’ ”
Today, Atamian is one of the caring faces at
the Physicians Practice. Now a case manager
there and studying for a master’s degree in social
work, she’s one of dozens in the hospital advocating for patients in a unique role.
Other hospitals use two people–a discharge
planner and a utilization review expert—to help
patients transition from the hospital to their
home or a skilled care facility and to handle insurance issues. Our unique
model of care allows case man“They gave me hope.” —
agers like Atamian to handle
Cheryl Dankel (front) hadn’t visited
both roles and better care
a doctor her entire life — until unusual
for each patient.
swelling throughout her body led her to the
“We don’t make a move
Lehigh Valley Physicians Practice two years ago.
without her,” says
“I was scared,” Dankel says. Now she’s
Atamian’s patient Cheryl
in good hands with her care team,
Dankel of Allentown, who
including case manager
visited the Physicians Practice
Cynthia Atamian.
two years ago. Diagnosed with
cirrhosis of the liver caused by an
autoimmune disorder, Dankel’s only hope of a
cure is a liver transplant, not available locally.
Dankel’s insurance indicated she needed care in
Pittsburgh, “but we knew we couldn’t afford
multiple trips there,” Dankel says.

That’s when Atamian took charge. “A closer
look revealed her insurance would cover the
same procedure in Philadelphia,” she says. She
arranged for Dankel to receive pre-operative
care there without referrals, and organized
transportation (Dankel is often too weak to
drive). Now Dankel is completing pre-surgery
testing and will soon be on the transplant list.
“It’s seldom you meet someone so willing to
help,” Dankel says.
In addition to insurance issues, Atamian helps
people in various ways. Sometimes that means
arranging a home health aide to visit an elderly
person who has trouble remembering what
medications to take, or linking a person with
asthma with a program to learn a new trade away from the dusty factory where he worked
before. A native of Panama fluent in English and
Spanish, Atamian also encourages Spanishspeaking people to take advantage of English as
a Second Language programs.
“Our region is rich in resources, and my goal is
to connect people with them,” Atamian says.
“There’s always a way.”
Kyle Hardner
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The streak continues…
Since the inception of the Nightingale
Awards of Pennsylvania in 1990, LVHHN
has had a finalist each year and has tallied
more recipients and finalists than any other
hospital. LVHHN is proud to introduce this
year’s finalists.
Claranne Mathiesen, R.N.
Advanced Practice Nurse Award Finalist
This neurologic nurse specialist (right) was responsible
for organizing the Stroke Alert
Rapid Response Team, a
group that works
quickly to determine if a stroke
patient is a
candidate for
tPA, a lifesaving, clotbusting drug.
Mathiesen recruited and
trained nurses of all shifts (like Susanne Lane-Sandt,
R.N.(left), and Anne Newman, R.N.) on how to call or
respond to a stroke alert. Since its inception, 111 stroke
alerts have been called, resulting in 100 percent
compliance in administering tPA to qualifying patients.
This model of care was instrumental in LVHHN being
certified a JCAHO Primary Stroke Center.
“It is a tremendous honor to be recognized by my
colleagues and peers,” Mathiesen says.
Bonnie Kosman, R.N.
Nursing Administration Finalist
Research done by this
transitional skilled
unit (TSU) director
(shown here with
Eleanor Karwaski
of Taylor) helped
reduce patient
falls by more than
20 percent. Kosman
also designed a plan that
decreased monthly pressure ulcer rates by 50 percent.
She established a team that focused on improving nutrition and administering flu and pneumonia vaccines to all
patients. TSU’s patient satisfaction scores improved

Our

Role
Models
Kosman challenged each shift to come up with their own
way to improve care. For example, night shift
nurses made posters to remind colleagues to lower
the noise level while patients were sleeping. The unit
also achieved two consecutive deficiency-free surveys
following unannounced reviews by the Department
of Health.
“My colleagues energize me. We provide the care we do
because it’s the right way to do it,” Kosman says.
Jacqueline Fenicle, R.N.
Nursing Administration Finalist
When the 9-bed Regional Burn Center is at capacity,
burn patients receive the same quality care in other
units. Jacqueline Fenicle, R.N. (left) created the Virtual
Burn Team in which burn treatment nurses go to patients
to deliver care — and people like Patrick Griffin (middle)
are grateful. A volunteer fireman, Griffin needed surgery
after a ceiling collapsed onto
his head during a Sunday
morning blaze. Even
on the weekend, the
virtual burn team
was in place as
Colleen Kuebler,
R.N., (right) worked
to get Griffin into
surgery quickly to reduce his
pain, chance of infection and scarring.
“It takes a great team with great people to ensure
patients always receive the best care possible. They
make my job easy.” Fenicle says.
Rick Martuscelli
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Reflections on Caring
Colleagues celebrate at Nite Lites

Satisfaction Guaranteed

When you interact with

Caring for patients is our No. 1 priority. That’s why this
year’s Nite Lites, “Reflections on Caring,” recognized our
efforts of giving great patient care. Generous donations
will fund initiatives to enhance patient comfort and care,
support continuing education through scholarships and
programs, sustain research efforts and help us attract and
teach the next generation of caregivers. See how clinical
services staff and supporters celebrated 1930s style.

1

physicians, patients, nurses
and community partners
every day, how do you

3

accurately measure satisfaction as it relates to your
department? That’s the

2

dilemma case management
faced. The answer: five
surveys. Working together
with organizational development, case management
administrator Sue Lawrence,

5

R.N., and director Maureen
Sawyer, R.N., created some
new tools to measure physician, nurse and community

4

service (such as long-term
care facilities) satisfaction,
and used existing tools to
determine patient and
colleague satisfaction.
Lawrence and Sawyer
presented the methodology
before an audience of 200 at
the American Case
Management Association
national meeting in Chicago
in April and at a regional
conference in Silver Spring,
Md., in September.

1. LVH-17th and Chew emergency room nurse
Vicki Hartman, R.N., dances to the tunes of
“Barcelona.”
2. Nursing directors (standing, from left)
Tami Lee, R.N., 4C and express admissions
unit; Kimberly Korner, R.N., 6C; (sitting,
from left) Erika Linden, R.N., high risk
perinatal; Courtney Vose, R.N., LVH-Cedar
Crest emergency department; and Tammy
Straub, R.N. LVH-Cedar Crest perioperative
services and their guests gather after
dessert, a buffet of popular 1930s pies.
3. Also guests of the evening were (back row,
from left) Gwen Bednarz, R.N., 3 South
director; Bonnie Kosman, R.N., transitional
skilled unit director; Deb Wilson, R.N., 4T;
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(front row, from left) Carol McFadden, R.N.,
patient care specialist, 6T; Tami Meltsch,
R.N., patient care coordinator, 6T; Cindy Max,
R.N., neonatal intensive care and pediatric
intensive care units director.
4. Mary DelGuidice, R.N., supports nurses in
the hospital and at Nite Lites – her first as the
new vice president of patient care services.
5. Judy Bailey, patient care services systems
specialist (second from left), Donna Polaha,
R.N., 7B patient care coordinator (third from
left), and Judith Young, R.N., of 7B (second
from right), are among guests of Friends of
Nursing.
6. Dick and Peggy Fleming, who gave the
first-ever nursing donation to launch the

Our Magnet
Moments

6

continuing education
NOVEMBER
1-2
2
3

7

3
4
7
8
10
12
14
15
18
21
22
29

ONS Chemotherapy Course
8 a.m.–4:30 p.m., 1A/1B-JDMCC
Code Orange Certification
8 a.m.–noon, Banko 1 & 2
Learning Partners
8 a.m.–noon, 2024 Lehigh St.
Code Orange Certification
8 a.m.–4:30 p.m., Banko 1 & 2
ED Education Day
8 a.m.–4:30 p.m., 2024 Lehigh St.
Critical Care Course – Pre-course BKAT
8 a.m. – 4:30 p.m., SON Aud-17th & Chew
Critical Care Course-Interdisciplinary Concepts
8 a.m.-4:30 p.m., Aud-17th & Chew
Bedside Scientist Institute – PCS, Module 7
8:30–10 a.m., ECC 1-CC
Pain Management
8 a.m.–1 p.m., Aud-CC
Critical Care Course-Cardiovascular, Day 1
8 a.m. -4:30 p.m., Aud-CC
Critical Care Course – Cardiovascular, Day 2
8 a.m.–4:30 p.m., Aud-17th and Chew
Progressive Critical Care Course – Pulmonary
8 a.m.–4:30 p.m., EMI, 2166 S. 12th St.
Critical Care Course - Pulmonary, Day 1
8 a.m.–4:30 p.m., Aud-17th & Chew
Critical Care Course - Pulmonary, Day 2
8 a.m. – 4:30 p.m., Aud-17th and Chew
Critical Care Course – Hemodynamics
8 a.m.- 4:30 p.m., EMI, 2166 S. 12th St.

DECEMBER

8

5
6
8
9

Friends of Nursing program, and their daughter Trinka Arnold (sitting)
celebrate with nurses and staff (from left): Kim Hitchings, R.N., director,
Center for Professional Excellence; Terry Burger, R.N., infection control
manager; Brenda Troxell, insurance analyst, risk management; Georgene
Saliba, administrator, risk management; Fran Miranda, performance
improvement director; Susan Steward, R.N., director, nursing education;
and Barbara Iobst, director, medical library and their guests.

12

7. Dressed to the “nines” are (from left) Holly Tavianini, R.N., patient care
coordinator, neuroscience; Jackie Fenicle, R.N., Burn Center director,
Susan Newhard, R.N., acute care and progressive coronary care units
director; Lara Jordan, R.N., LVH-Muhlenberg operating room director;
Paulette Kennedy, R.N., 4A director; Susann Groller, nephrology services
director; Kim Kelly, open heart unit director, and their guests.

19

8. President and CEO Elliot J. Sussman, M.D., presents senior vice president
of clinical services Terry Capuano, R.N., with a “Reflections of Caring”
print as a remembrance of the night.

13
14
15
16

20
22
22
23

Critical Care Course - Neurosciences, Day 1
8 a.m. – 4:30 p.m., 2024 Lehigh St., Classroom A
Critical Care Course – Neurosciences, Day 2
8 a.m.–4:30 p.m., TBA
Bedside Scientist Institute – PCS, Module 8
8:30–10 a.m., ECC 1-CC
Advancing Diabetes Care in the 21st Century
8 a.m.–4:30 p.m., Classroom 2-CC
Critical Care Course – Gastrointestinal
8 a.m.–4:30 p.m., Aud-17th and Chew
Critical Care Course – Renal
8 a.m.–4:30 p.m., Aud-17th and Chew
Trauma Nurse Course, Day 1
8 a.m.–4:30 p.m., EMI 2166 S. 12th St.
Trauma Nurse Course, Day 2
8 a.m.–4:30 p.m., Aud-17th & Chew
Trauma Nurse Course, Day 3
8 a.m.–4:30 p.m., SON Aud-17th and Chew
Critical Care Course – Multisystem
8 a.m.–4:30 p.m., Aud-17th and Chew
Critical Care Course – Post Course BKAT
8 a.m.–4:30 p.m., Aud.-17th & Chew
Trauma Nurse Course: Burn Tissue Trauma
8 a.m.–4:30 p.m., Aud-CC
Bedside Scientist Institute – Health Care, Module 7
10–11:30 a.m., ECC 1-CC
Trauma Nurse Course: Burn Workshop
8 a.m.–4:30 p.m., Classroom 2-CC

Contact Donna Stout at 610-402-2482
to register for a course.
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nursing voice

Caring for Arthur
A new model of care ensures Arthur
and other patients receive continuous,
specialized care, especially when
other services aren’t available

by Gretchen Fitzgerald, C.R.N.P.
Palliative Care Services of
the Lehigh Valley
look forward to my monthly visits with Arthur*. For two
years, he has greeted me with a smile and engaged me with
thought-provoking questions and discussions about spiritual
and philosophical issues. When we first met, he was suffering
from cancer that had metastasized to his bones, congestive
heart failure and depression. So Arthur’s physician referred
him to Palliative Care Services of the Lehigh Valley.

I

My colleagues and I offer a new model of care that provides
palliative care, which addresses the quality of life of patients
with chronic illnesses and their families, allowing them to
live as fully and comfortably as possible. We visit patients in
their homes, rather than them coming to an office. As
advanced practice nurses we assess their physical, emotional,
practical and spiritual needs. Subsequently, we make recommendations which may include home nursing care, chaplain
services, social work or hospice (for people in their last six
months of life). We also work with patients in their home to
help them meet their personal goals like pain relief or going
to the park on a nice day.
Palliative care is so much more than “end of life” care. It has
no time limitations, is flexible and provides patients like
Arthur continuity of care. When I visit Arthur I think about
how fortunate he is to have had the palliative care team
regularly assess him in his home and focus on his quality of
life for the past two years. We worked with his physician to
get his symptoms under control and connected him with
chaplain and social services. His heart failure and cancer have
stabilized, and his pain and depression are under control. We
currently are helping him navigate through his recently

Editor Pamela Maurer
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diagnosed neuromuscular disorder that has affected his
mobility and cognition. Lately, I’ve noticed Arthur’s questions
are simpler, and he sometimes relies on his wife to finish
his thoughts.
As an advanced practice nurse, during each visit I look for
signs of disease progression, observe how well he can care
for himself, and educate him and his family about his
condition. I look at the whole picture – not just his illness
and symptoms. My personal goal is to keep his spirit strong
so he can continue to greet me with a smile and challenge
me with life’s philosophical questions every time I walk in
the door. With this model of care, Arthur and his wife have
the support which allows them more confidence to cope
with the aspects of his illness. We will be with them as long
as they need us.
Palliative Care Services is a model of care that is becoming
more critical as patients live longer with chronic illnesses. If you
recognize a patient who could benefit from this model of care,
bring it to his doctor’s attention for referral. To learn more, call
610-402-7300.
*The patient’s name has been changed to respect his privacy.

